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f ies there is td in it and on the lookout 
in New York today. cconomic status of these 
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LYMPHOPATHIA VENEREUM 
WITH SPECIAL REFERENCE AS TO DIAGNOSIS 


R. M. THOMPSON, M.D. 
Captain, M. C., U. S. Army 
FORT SAM HOUSTON, TEXAS . 
Epidemic, infectious, subacute inflammation of the 
inguinal lymphatic glandular structures has long been 
recognized in different countries and has been described 
under a large category of names, many of which are 
confusing, inaccurate and ambiguous. It is the present 
consensus that this lymphatic node syndrome should be 
termed so that there will be no doubt as to its true 
poy partly for this reason, one finds such synonyms 


as “lymphogranuloma inguinale,” “tropical or climatic 
bubo,” the “fourth venereal disease” and “Nicolas- 


common | node disorders such as granuloma 

all the various names given to this definite clinical 
and more or less pathologic disease entity, I favor the 
term “lymphopathia venereum” as suggested by Wolf 
and Sulzberger * and will use this name throughout this 
paper. The term “lymphopathia venereum,” if uni- 


HISTORY 
as long ago as 1859 Chassaignac * described inflamma- 


uately discussed his monogra 
1913 Durand, Ni and Favre '* their 
of t isease, ibing its principal symptom com- 
plex and evolution under the term “ 
matose inguinale subaigue.” Since then many foreign 
writers have elected to use “Nicolas-Favre’s disease” 
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is today seeing only a few cases of frank starvation, 
while prior to 1930 such cases were relatively numerous. 
The physicians who have been quoted express opin- 
ions that approach unanimity. With only an occasional 
exception the answer has been that the physician sees 
tive state of the American people. 
COMMENT 
It is has revealed 
perhaps many reasons, 
avres disease in erature. reasons for 
the multiplicity of names lie in the fact that there is 
confusion as to the true concept of the disease, it 
= being often mistaken or linked with lymphogranulo- 
alive to 
tnd have matosis (Hodgkin's disease) and other of the more 
more accurate conception of the disease, and yet will 
embrace the various extra-inguinal localizations that are 
now recognized as being of identical etiology. 

con- 
dition and in many in better nutritive ‘milariti w pictured in 
than in an earlier iod. What is the explanation? S!mularities o presen oe ion of lymphopathia 
Education. While "there are notable exceptions, the venereum. Velpeau’ (1865), Nélaton* (1890), Brault* 
persons who drop first to the bottom of the economic (1894), Marion and Gandy* (1901), Tanton and 
scale are thece whe show the least efficiency in making Pigeon,’ Rost* and many other authors subsequently 
progress in the world, in which lack of efficiency is “described the same condition, which Hellerstrom* so 
included the choice of food. Most of them have always 
been guilty of dietary faults, and many were living on 
the verge of starvation. Then came the depression and 
the reorganization of the welfare agencies, and with 
these agencies material help and insistent advice as to 
what to eat. Thus not only was starvation forestalled 

when speaking or writing on the subject. With the 
| exception of the past five years, little has appeared in 
the American literature on this interesting disease, 
although there have been numerous foreign promul- 
of the American child has not suffered. gations. There have been a few cases described in 
2. There is no yn agro undernutrition; the gen- the United States Naval Medical Bulletin since 1913 
eral population as a w seems to be as well nourished a8 having originated in the tropics. These were a 
as formerly. under the name of “tropical or climatic bubo.” Hans- 
3. Although no doubt there are many exceptions, the ™ann*' in 1924 reported four cases under the term 
vigor of the American working man is not recognizably _ 
inferior to that of earlier years. 
4. The incidence of deficiency diseases, such as pel- 
— and nutritional edema, possibly increased some- 
during the first years of the Saseeeen. but such 
diseases are today decreasing markedly in number. 
5. Relief agencies have done a good job; the educa- 
tional influence of their work has added greatly to its 
effectiveness. 
930 South Twentieth Street. 


Frei 
in 1925 proved t disease entity when he discovered 
the intradermal test, now referred to as the “Frei test.” 


1928 a case with autops was reported by Hillsman, 
Wilshusen and Since 1930 the Ameri- 
can literature has teemed with references, and foremost 


in the past the failure of true 
recognition was the inability of the physician to diag- 
nose the condition properly. 


tropics. Undoubtedly 
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CLINICAL PICTURE 
Lymphopathia venereum is a epidemic, 
indolent infectious disease due to a ific filtrable 
virus which is transmissible through the medium of 


sexual intercourse, for which reason many have 
the condition the “fourth venereal disease.” In view 


to Helles." from ten to tity days and dates 


from the time of to the appearance of lymph 
involvement. e of anatomic differences in 


into the deep iliac nodes. Therefore, when the initial 
genitalia these nodes will 
In the the anatomy of the 
ph rainage is quite ifferent. Only the | 
the vulva is directed into the inguinal der 
nodes, while the lymph from the vagina and cervix 


20. Reiter: Bull. Office internat. 
21. Hellerstrom, Sven, and Wassen, rem. Congres 
Lesh Copenhagen, 1930, p." 1147, “Copenhagen, 
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Barber and Coogle * in 1927 reported a few cases and 
hed am ‘the f i 
been so well established and the frequency and social 
so clearly understood, Reiter in March 
1935 stated that had been taken in to 
—e (ae NW have the law of Feb. 18, 1927, for the control of 
Lateral fF Ss x venereal diseases, y to this clinical entity. 
— Lou This infection sad young adult males more often 
Taferior NY yy 44 than females and is characterized as a subacute, resis- 
— ‘is 4) As tant inflammation of the inguinal lymph glands, often 
resulting in abscess formation and chronic 
fistulation, with a t toward heali retractile 
Wz wl 
SSS 
SUPERFICIAL LEWPHATEC DRAINAGE OF PENTS AND SCROTUN UCTUTES, 
BOUES. figure 1, superficial intermediate inguinal disorders 
> fe in the female are the exception rather than the rule. 
ja " the Kidney The lymph drainage of the male genitalia is directed 
bd i 7 almost entirely into the inguinal lymph nodes and then 
Gland in front of j 
«gh V 106 
glands <4 XC ai ilise 19 36 
= We -~ Rectue 
of these articles are those published by DeWolf and "pagel 
Van Cleve of Cleveland, Sulzberger and Wise of 
New York, Bloom of New York, Cole of Cleveland 
and Lehmann and Pipkin of San Antonio, Texas. 
The latter are undoubtedly responsible for the sudden j rs . ore 
rise into prominence of lymphopathia venereum in a | 
America. 9 
There is no doubt as to the prevalence of this infec- i 4 eae” 
tion in the United States, and, quite contrary to past . a ree - 
belief, it occurs with about the same frequency in the es me A 
vical climates as it does in the | 
Venereal 


drains into the lymphatics around the rectum. This 
explains the frequent dissimilarities of the disease in 
the two sexes. 


and sclerosis), and the 
anna syndrome (anorectal syphiloma with stric- 


which, 
Stryker and Ploch,” is more likely to occur in cases 
in which the collateral circulation has been disturbed 


examination elicit presence of a primary sore 
in about 50 per cent of cases. Hellerstrém,” in his 


relatively high primary 
may in part be due to the tact that military personnel 
more “venereal m ” than civilians because of 


in from five to ten days, followed by inguinal 
involvement, should immediately lead one to surmise 
the advent of lymphopathia venerea. Because of the 
fact that the primary lesion may be so small (often 
pinhead in size), painless and lasts for so short a time, 
this part of diagnostic evidence is often overlooked 


the patient. This primary erosion is usually dry wi 
itself on the glans penis or In the female 


the portal of entry is often difficult to determine, and 
= sa lesions of the external genitalia are rare. 
hen they do occur, they present themselves in the 
region of the fourchette and the vagina. Many of the 
female infections the vagina 
or cervix, in which case lesions would be 
unnoticed. Phylactos ** describes four types of lesions 
which may occur on the glans, prepuce, and like 
locations: (a) ulcerated type, (b) nodular type, (c) 
r type and (d) ly t urethritis. 
Pseudo- 


lesions may occur singly or in multiples. 
ic lesions have been described 
As in syphilis, lesions of lympho- 
venereum have been not Curth reported a 
case of a primary lesion on the tongue, followed by 
cervical adenitis, and Hellerstrém gives a history of a 
surgeon who contracted the infection on his finger while 
operating on a bubo, followed by typical symptoms. 
Adenitis.—The onset of the disease is rather insidi- 
ous and favors the appearance of a systemic infection 
resembling the symptoms so commonly noted in cases 


j.c to 


the Penis 
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superficial 
= or the medial group of the eet subingaieal 
Poupart’s 


with the gradual of periadenitis, 


There also develops a moderate leukocytosis, varying 
from 10,000 2,000, with a i 


mononuclears. Eosinophilia is constant. Walking 
not an outstanding sympt 

Eventually =iaee Cl of th the glandular masses occurs 
and definite fluctuation is noticed. This is usually 
followed by the appearance of one or many fistulas, 
which become intercommunicable. These interlaci 
channels give the ae area the 
appearance. cream pus ma 
exude for a long period, which 
sanguineous. Systemic symptoms alien disappear long 
before the fistulas cease draining. 

As the fistulous channels develop, and as the disease 
progresses to the granulomatous stage, the skin becomes 
folded and thickened, beneath which the matted masses 
of glands can be distinctly felt. The duration of the 
process is quite variable, as is also the symptom com- 
plex and the severity of the disease. infection 
may last from one to several months. Healing, when 
it occur, takes place by fibrosis and scar retraction. 


chills, 
an 
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of a mild septicemia. A few days prior to the swell- 
ing of the lymph nodes, the patient suffers from slight 
headache, anorexia, dorsolumbar pains and generalized 

discomfort. These symptoms are followed in a few days 

in by an inflammatory involvement of the lymph nodes. 
later manifestations are more commonly seen. After In men the first glands to be affected are those of the 
running an indolent, chronic course, the disease resolves 

itself into esthiomene (chronic ulceration of the vulva 

a ligament. The disease progresses very slowly am 

, ion O wel). re may be no subjective extends from gland to gland, finally producing a peri- 
symptoms in the female during the active stage of the adenitis. Swelling of the glands is constant and 
infection until the appearance of the later manifes- variable, and tenderness becomes more pronounced as 
tations. In men a late manifestation may be i- the swelling increases. The skin over the glands 

becomes reddened and, as the periadenitis develops, 
it becomes attached and fixed down. At this stage. 
matting of the glands is elicited. As the disease 
or in which the entire regional lymph system becomes progresses, usually after five weeks from the onset of 
involved in the pathologic process. symptoms, the iliac glands become involved, and at 
this stage the skin over the affected glands takes on a 
rplish hue. The latter development of events has 
been considered aguas by many authors, more 
report of forty-seven cases, states that there were pri- Particularly the rench. 

mary lesions in twenty-two. Cole states that in thirty- 

seven cases of acute infection he noted primary lesions 

in sixteen. Kimbrough and Lavery * have observed 

the frequent venereal inspections and the consequences : 

that accrue from the attainment of venereal disease. 

The history of a small, painless, nonindurated lesion 
on the genitalia, appearing from three days to three 3 
a weeks after intercourse, and which rapidly disappears 


Kitagawa * of Japan in 1934 reported thirty-seven 
cases of this interesting disease and stated that he 
examined the spinal fluid in thirty of the cases, finding 
the pressure in all of them abnormally high. The 
Wassermann reaction was positive in the spinal fluid in 
three cases, with a positive Meinicke reaction in six. 
The colloidal gold reaction was positive in practically 

Kitagawa also found a constant Hary edema 
and tortuosity of blood vessels. changes have 


not always been found in other cases reported but 
suggest a gencral infection involving the nervous 


Fig . 4.—Section of an infectious granuloma a nnn formation. 
abscesses are seen with a palisade- 
cells around their edges. The small arteries show sclerotic 


system. It is questionable whether all authors reporting 
ery of lymphopathia venereum have examined spinal 

id and 

The late manifestations or sequelae, previously men- 
tioned, may appear years later. As the disease proceeds 
from the subacute to the chronic, such conditions as 
esthiomene, elephantiasis of the vulva, penis and 
scrotum, and rectovaginal “syphilomas” may appear, 
all of which are directly due to localization of the 

or to the impediment of lymphatic drainage 
rom retractile scarring and the like. 

The relationship of lymphopathia venereum to the 
problem of esthiomene and the production of inflamma- 
tory stricture of the rectum was described for the first 
time by Huguier * in 1848. With the original work of 


nat. d. 


1934. 
4: 501, 1849. 
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** Frei and Koppel. Stannus,”” and recently 
‘* it is now definitely established and accepted 
that esthiomene, anorectal syphiloma and the benign 
rectal strictures are more or less identical with regard 
to their etiologic agent, being due to the virus of 
lymphopathia venereum. Wien, Perlstein and Neiman * 
have reported a case of the rectal syndrome of lympho- 
that came to autopsy. Reichle and 
"! have described a case of lymphopathia, with 
autopsy, which also showed involvement of the retro- 
peritoneal lymph nodes, hip joint, adrenals and kidney. 
DIAGNOSIS AND DIFFERENTIAL DIAGNOSIS 
A most careful hi and ical examination, 
together with the diagnostic of Frei, are 
paramount to the correct diagnosis of lymphopathia 
venereum. The elicitation of an 


one suspicious 

The discovery by Frei in 1925 '* of the specific diag- 
nostic intradermal test, which has been given his name, 
has greatly simplified the establishing of this clinical 
disease entity and has paved the way for all the success- 
ful research that has since been done in linking these 
various syndromes under one disease entity. 

The Frei test is extremely sensitive and most reliable. 
According to Wise and Sulzberger,’* the Frei reaction, 
if y interpreted, is one of the most ific test 
ic use. The material for the 
test is easily procured, provided one has an active case 
of lymphopathia venereum at one’s disposal, and the 
manufacture of the antigen along with the performance 
of the test is most simple to do. 

Pus from an unopened gland is obtained by aspiration 
under sterile conditions and is diluted with from five 
to ten parts of physiologic solution of sodium chloride. 
This material is then heated at 60 C. for two hours one 
day and at the same temperature for one hour on the 


f ing day. The antigen is then cultured for 
sterility. For testing purposes, 0.1 cc. is inj 
int and the reaction is read at the end of 


twenty-four, forty-eight and seventy-two hours. In 
patients with the active disease, and also in those who 
have convalesced, a positive reaction develops in twenty- 


is so sensitive that rarely does it become for 
one to ize the antigen or to cross the 
—— False positive reactions are extremely rare ; 

, in a very small percentage of true cases of 
l ia venereum one occasionally notes a nega- 
. According to Sulzberger and Wise ** 
there is a definite immunologic relationship between 
syphilis and | hia venereum, and in some cases 
of mixed infection one occasionally notes a negative 
Frei test. However, after antisyphilitic treatment a 


27. Jersild, O.: Ann. de dermat, et syph. 7374 ; Dermat. 


and Koppel, Alice: Klin. Wehnschr. 7: 2331 
29. Stannus, H. S.: A Sixth Venereal Disease, London, Bailliere, 
Tindall & C 1933 


ien, M. S.; Perlstein, Minnie ©., and Neiman, B. H.: Inguinale 
uloma in I Strict Rectum, Arch. 

19: get 1935. 

Reichle, 


‘ Connor, W. H.: Lymphogranuloma Inguinale, 
ak. 196 1935. 
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lesion on the genitalia, followed by a subacute and 
| chronic inflammation of the lymph nodes in the groin, 
| 
| 
| V 106 
| 1936 
| 
four hours, which persists for several days. <A posi- 
| tive test consists of an inflammatory papule, red and 
— —_ _ a =) indurated, which is often surrounded by a dull red 
areola. In some cases, pustulation and even gangrene 
formation occurs after the papular formation, and this 
7 oo can best be explained by the presence of a hyper- 
sensitive patient or 7 antigen. The test : 


22° 


repetition of the test will usually yield 


positive from ten to_ -one 


are exceedingly rare and when happen are usually 
the result of faulty technic or Pree Mrs 0 antigen. 

There are several diseases that may be confused with 
lymphopathia venereum and at times enter into differ- 
ential diagnosis, but which are often very easily ruled 
out. In syphilitic adenitis the lymph nodes are hard 
and discrete and do not usually break down and sup- 
purate. In this condition a positive serologic reaction 
and darkfield examinations will solve the situation. 

Chancroidal bubo more nearly the true 

thia venereum than any other disease. Here 

a chancroid is usually present and the glandular involve- 

ment is usually the complication rather than the accom- 

i of the disease. Also in chancroidal bubo the 

infection is more acute and the suppuration more rapid. 

with a single large area rather than multiple small 
areas of fistulation. 

The of Donovan bodies, with noninvolve- 
ment of the lymph nodes, usually separates granuloma 
inguinale from lymphopathia venereum. Careful bac- 
teriologic and pathologic examinations will rule out the 
simple pyogenic inflammatory lymph nodes. Hodgkin's 
growths, tuberculosis, leukemia and 

ungous infections at times complicate the diagnosis, 
but again these conditions are most easily differentiated. 
PATHOLOGY 

In a study of twenty-one cases of lyn hia 
venereum that have been admitted to this ital dur- 
ing ned ge nine months, in which affected glands were 
remo by surgical excision, it is believed that the 
pathologic picture is not entirely ag angers of the 
entity but is quite suggestive. tissue excised is 

of a mass of lymph glands of varying sizes, 
matted together by a subacute periglandular inflamma- 
tion. The overlying wine colored or dark purplish skin 
is firmly adhered to this subcutaneous mass and con- 
tains from one to several fistulous perforations, the 
tracts of which can be followed to intraglandular 
abscesses or suppurating granulomatous areas. Cut 
sections of the glands often reveal multiple abscess 
formations, the pus of which is thick and viscid. In 
many cases the entire gland appears as a*honeycomb, 
owing to the multiple, irregular and varying sized 
abscesses. The pathologic condition presented varies 
with the intensity and duration of the infection. The 
multiple abscesses almost always show intercommuni- 
cation, and the normal glandular appearance seems to 
be replaced by a pinkish gray granulation tissue. There 
is no evidence of caseation, 

Histologically the principal picture is that of a sub- 
acute or chronic iekestlans granuloma with multiple 
abscess formation, the abscesses varying greatly in size 
and shape. Pseudogummas also are noted. nor- 
mal lymph node structure appears to be replaced by 
lymphocytes, plasma cells, epit s, fibroblasts 
and an occasional multinucleated giant cell of the 
Langhans type. The individual follicles or nodules 
a r lost. Congestion appears vinent, as does 
new blood vessel formation. Sharply demarcated 
from the hyperplastic surrounding pulp are numerous 
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is very constant. External to the palisading epithelioid 


cells, the presence of early fibroblasts with slight reticu- 


being the first to perform successful animal inoculation 
32. de Bellard, E. P.: J. Trop. Med. 2®: 103 (April) 1926. 
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a positive. The necrotic areas of 
rei test is usually both ramified and discrete. In the center of the 
days following the appearance 0 adenitis, at W abscesses are granular detritus, collections of poly- 
time the allergic state has developed. Possibly a posi- morphonuclear leukocytes and small round cells. Sur- 
tive test ye A obtained in a patient with a previous rounding these centers is a palisading of epithelioid 
disorder, while the present infection — be of an cells and a few mononuclears, and this arrangement 
lum is noticed. The latter condition is noticed about 
the more discrete abscesses. The capsule of the nodes 
shows great thickening and consists of dense, moder- 
ately hvalinized fibrous tissue. Little evidence of 
4 
4 
& 
‘ 
% 4 | 
CA 
| ¢ 4 A 
Fig. 5.—A solitary, small irregular abscess with the characteristic 
palisading of epithelioid cells about the periphery. The centers of the 
abscesses contain a granular detritus, collections of polymorphonuclear 
leukocytes and a few small round cells. External to S ——- 
epithelioid cells, a few carly fibroblasts and reticulum are x 330. 
inflammation is noticed with regard to the capsule. 
Many of the small vessels show sclerotic changes. 
Pyknotic bodies are encountered occasionally, particu- 
larly in the abscesses. 
BACTERIOLOGY AND ANIMAL INOCULATION 
Bacterial examinations up to the present time have 
been entirely negative. Occasionally pyogenic bacteria 
have been encountered in the pus of lymphopathia 
venereum, but it has been proved that these organisms 
play no part in the true etiology of the disease. It is 
now universally accepted that the etiologic agent is a 
filtrable virus. De Bellard * in 1924 is credited with 
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the preputial inoculation of a monkey. Later, 

om and Wassén,”" Meyer, Rosenfeld and 
Anders,” Freund and Reiss,** and Levaditi, Ravaut 
and others® succeeded in transf the condition 
According to the research of these workers, 


According to Sulzberger and Wise, the virus is quickly 
destroyed at 60 C., and it can be for ten days 
at a temperature of 3 C. They state that after forty 


royed easily by t 


of iodine, mercuroch rome solution and and dilute 

of sodium 

33. Meyer, Kurt; Rosenfeld, Herbert and Anders, H. E.: Klin. 
1653 (Seyt. 5) 1931. 

and Reiss, Franklin: Klin. Wehnschr. 1@: 1658 
L.: Am. J. Path. 01: 
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will necessa 


In cases of | 


elephantiasis occurring after operation than after other 
therapeutic measures. Cole, however, recommends 
partial extirpation of the affected nodes, because of 
the possibility of the development of elephantiasis. 


arsenic, mercury, the administration of prepa- 
rations, injections of emetine, local applications of 
tincture of iodine, lead solutions and sulfonated bitumen 
ointment. 
d venereum is a definite disease entity of venereal 
origin and has the possibility of grave 
It with the same administrative 
methods and cont It 
is hoped that the medical profession will become 
interested in this condition, thnk dagen 
undiagnosed. The problem is more than a dermato- 
genito-urologic one, for i ood involves the field of 
clinical lat 
“pathology With regard to this 
disease, the surface only been scratched as far as 


stimulation and interest 
profession at large much will be attained. 


SUMMARY 
1. Lymphopathia venereum, often termed lympho- 
inguinale, climatic bubo, and so on, is a 
term “ ia venereum,” as suggested by 
Wise and Sulzberger, is advocated because it is less 
confusing and will embrace the associated extra- 
inguinal disorders that are a part of the disease entity. 


primary 

followed by a subacute, indolent, inguinal lymphadenitis, 
which often produces fistulas. The i 
chronic, may last several years, —— > 
variable as to both course and manifestations. 
early symptoms simulate those of a mild case of 
septicemia. 

3. Because of anatomic difference in male and 


female lymph drainage, the infection tends to localize, 
in women, in the lymphatic structures, thus 


An and Facquet, J.: Bull. Soc. fran¢. de dermat. et syph. 
G., and Adamesteanu, C.: Presse méd. 428: 1489 (Sept 


37. 
44:771 ( 
38. 
22) 1934. 


TREATMENT 
Numerous remedies have been advocated, but no 
single remedy is known to have a specific therapeutic 
value, and, more certainly, no routine treatment can 
be recommended. The measures selected and resorted 
the virus seems to be filtrable | a of passing to Erily 1 on a number of factors such 
through Berkefeld and C Iters. as the form, st age and economic status 
D'Aunoy “ of New s recently reported of the patient. presuppuration, a combi- 
160 cases, with isolation of the virus in seven and with nation of radiotherapy with progressive doses of 
passage of the virus through animals. Inoculation’ agqucous solution of iodine associated with sodium 
may he performed in monkeys, guinea-pigs and mice. thiosulfate is advocated. mgr and Facquet ™ sug- 
gest intramuscular injections of a trivalent antimony 
salt of thiomalic acid. 
| It is now generally accepted that surgical excision of 
. Aa i the superficial inguinal glands and fistulas is the thera- 
. P 4 peutic measure of choice in all cases of suppurative 
| | & adenitis. This procedure in almost all cases results in 
a cure in from four to cight weeks, even though there 
es | is involvement of the deep glands. Rousseau and 
d Adamesteanu * state that there is no more danger of 
other therapeutic methods have been 
| 
| | 1936 
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isease 1S eriz appearance 


Nowess 22° 
stale ond 

4. The intradermal Frei test is specific for this infec- 

5. The pathologic picture, pathogno- 
monic, is — suggestive of this disease poo Other 
diseases t may be confused with lymphopathia 
venereum are most often easily ruled out. 

6. The treatment of choice is surgical combined with 
medical supportive measures. It consists in partial 
extirpation of the affected nodes, combined with 
drainage, radiotherapy and the progressive dosage of 
aqueous solution of iodine and sodium thiosulfate. 


EXTRAGENITAL LESIONS OF LYMPHO- 
GRANULOMA INGUINALE 


VERNON M.D. 


MARK LORING, M.D. 
CHICAGO 


In 1913 Durand, Nicolas and Favre! differentiated 


from inguinal adenitis due to chancroid, syphilis and 
is a new venereal disease, which t called 
subacute inguinal ly t and whach they 


established as a venereal disease entity. This disease 
has been variously referred to in the literature as a 
climatic bubo, tropical bubo, nonvenereal bubo, sub- 
acute inguinal periadenitis, fourth venereal disease, 
strumous bubo of the groin, nontuberculous lymph- 
adenitis, subacute lymphadenitis, malady N 

rophic bubo and lymphopathia venereum. 

primary lesion on the glans penis, in the vagina 
enti escape notice ring an incubation period o 
from ten to thirty days * inguinal adenitis ma 
and this may result in ration. In 1 Fre 
announced an intradermal skin test, now known as the 
nodule appea from thirty-six to seventy-two hours 
after injection into the skin of an antigen which is 
obtained from the pus taken from a suppurating gland 
of this disease. DeWolf and Van Cleve,‘ who wrote 


tance of the relation of | uloma inguinale to 
rectal stricture. In 19, ellerstr6m and Wassén * 
announced that they had been able to infect monkeys 
with the disease by intracerebral inoculation of saline 


ced, before, the, Western Surgical” Association, Bact 


Rochester, Minn., 


. M.: Bull, et mém. Soc. méd. 


4: 2148 $) 1925. 


5. Frei, Wilhelm, and Koppel, A kite’ Wehnechr. 7: 2331 (Dec. 2) 


1928. 
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Inguinale, the Fourth Venereal 


1875 
of involved gland — from a patient 
resulted after an inoculation of from six to twelve days. 


were able to pass the disease through a series of 
and maintained that the virus became 


and that monkeys can be infected with such filtrates. 
In 1932 Ravaut, Levaditi, Lambling and Cachera’ 


studied a case presenting rectal stricture without glan- 
dular or ic lesions and in which no evidence of 


ap 
wes injected water the shi 


and an adenopathy hes brain A piece of the gi 
gave a typical encepha- 
litis. the virus in the rectal lesion 


ology of rectal strictures as well as the specific vale 
Surgeons in large charity see rectal 
strictures which are now known to be a manifestation 
of inguinale, but which formerly 
were called by many syphilis of the rectum. During 


on service at the Cook 
Hospital one of us (V. C. D.) has seen at least 
ients afflicted with rectal involvement of what is now 
to be lymphogranu 


The great 


majority of these 


patients were Negro women, about 
half of whom had syphilis and nearly all of whom had 


rectal stricture. None of these —_ at the time of 


They 
monk 
ized and that an antigen prepared from the brain, 
cerebrospinal fluid or lymphatic glands yields a positive 
Frei test on patients with the disease. In 1931 Heller- 
strom showed that the virus of the disease is filtrable 
the tropics and seaports. Lymphopathia venereum is 
not the rarity it is commonly supposed to be. 
—— 
in 1932 the first comprehensive articles on lympho- rr ‘“ 
granuloma inguinale in this country, described the prep- | , 
aration of the antigen and the interpretation of the test a ae. , 
in detail. In 1928 Frei and Koppel * reported positive — 
(see figure 2). 
Opportunity has been afforded to see the earliest stages 
of the disease in the rectum in males who had practiced 
sodomy. The lower 8 cm. of mucosa is bright red and 
covered with small pinpoint ulcers. Later these ulcers 
coalesce, and there develops in the submucosa typical 
shotlike discrete indurations that give to the examining 
finger the sensation of numerous small elevations. The 
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from ulcer of transverse colon due to 
im a patient who was having rectal stricture. 


inguinale 


. 3 (case 


1876 
amount of *s outlook on life had 
su i was less. 
y of the i 
marked rectal stricture, accompanied, sions that we have gained in the observation of large 
h perirectal abscesses or rectovaginal number of these rectal lesions: that suppuration of t 
t. A short history of one such jymph glands is the exception rather than the rule in 
. rectal stricture from lymphogranuloma inguinale ; that 
25, white, who had just been delivered antisyphilitic treatment is usually without avail and 
referred to us because of rectal bleeding 
had been present for one month. She was ~ 
Examination showed superficial ulcera- | 
ja of the rectal mucosa, involving f ‘ 
bowel. There was beginning induration in 
bowel in this area, which gave a pebbled | 
finger. Pus from the ulcerations con- 
tive diplococci ; cultures of the pus revealed { 
ial flora; the blood Wassermann reaction was ; | i 
soreness in the groin. Pelvic examination was ¥ 4 
negative. There were no urinary symptoms. Since we recog- jj 
nized the lesion as one which led to rectal stricture, and believ- S . 
ing as we did that it was venereal in nature b +4 
cause, we advised a course of antisyphilitic treat 4 ) 
ions in the use of weak silver Se 
procedures made the slightest » 
er of the disease, and as yea 
narrow and the induratic | 
, and at the same time the | 
n to fail in that she beca | j vy ’ 
discharge and finally the ¢ | 
In 1932 we obtained some an | 
Cleve and made a Frei test, w 
Dr. Loring then gave her a series 
of antimony with some general improvement. 
was felt as a hard indurated tube up to 
about 5 cm. inside the anus. A colostomy was advised Hi 1936 
refused. Later in June 1935 the patient came into the hospital rectal stricture eventually develops; that in the early 
ee = stages of the rectal lesion the presence of numerous 
7 isolated submucosal indurations are characteristic of 


. The first patient illustrating more 
extragenital lesions than are usually seen had not only 
involvement of the rectum with stricture formation but 


er 


given: 


Lit: 


treated with phenobarbital. 
unconsciousness increased in frequency until, in 


eee inguinale affecting tongue. (Courtesy of 


she was having from four to six attacks a week, cach one 
lasting about two hours. At this time the Frei test was made 
and was strongly positive. In February 1933 she weighed but 
85 pounds (386 Kg.). She was then given antimony and 
potassium tartrate intravenously, the dosage being 10 cc. of 
1 per cent solution twice a week. Later fuadin, 5 cc. twice a 
week, was given intramuscularly. Since then she has been 
continuously treated and has gradually improved. She now 
weighs 123 pounds (55.8 Kg.). From the vary start of the 
treatment with antimony there was a decrease in the frequency 
and intensity of her attacks of unconsciousness. She has gone 


Fig. 


figure 6. 


i repeated : 
. closure of colostomies due to extension the lympho- 


granulomatous disease into the colon: 


Cast 3.—Mrs. Maud J., white, aged 31, entered the Presby- 
terian Hospital July 5. 1925, with a history of perirectal abscess 


i 


1 treatment failing, a left inguinal colostomy was 
No pathologic condition was present in the sigmoid or 
Following this operation she gained 20 pounds 
) and the diarrhea.ceased. In July 1927 she had gained 
\g.). The rectum at that time was still stric- 
showed superficial ulceration of the mucosa. Biopsy 
tissue showed round cell infiltration of the sub- 
1). There were no giant cells or tubercle forma- 
tion. In January 1930 she complaining of abdominal 
cramps and the passage of old blood from the colostomy. An 
x-ray examination showed a filling defect in the transverse 
colon which was diagnosed carcinoma (fig. 2). January 29, 
laparotomy revealed a large flat ulcer on the mesenteric border 
of the first part of the transverse colon. The ulcer was 2 inches 
(5 cm.) long and nearly encircled the bowel. There were small 
glands in the mesentery which did not feel carcinomatous. 
in the bowel did not look like a carcinoma. The 

i a general abdominal exploration. 

portion of the transverse colon containing the ulcer was 


ut 


2 


The histologic study of the flat ulcer, which had involved 
the muscularis of the bowel, showed round cell infiltration with- 
out giant cells or tubercle formation similar to the histologic 
picture found in the rectum (fig. 3). The histologic diagnosis 
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a definite decrease of the infiltration of the rectal wall. five weeks without an attack. She now can tell when they 
The case of three weeks’ duration is symptom free now fe coming. The duration of the attacks is now from one to 
after ten months of treatment. A recent examination 
showed only one small ulcer of the mucous membrane. Gr Game and the 
From our observations of these cases there is no doubt pow When closed, 
that treatment has been of some value. Early diagnosis similar to those occurring in a closed loop of bowel appeared. 
and treatment may prevent stricture formation. It i s id 

The experimental work of Hellerstrom, Levaditi and ._ !t 1. of course, obvious that the epileptiform attacks 
others has put lymphogranuloma inguinale in the class iy this patient may not ho a oe encephalitis —_— by 
of constitutional disease and therefore an increasing 'Y™Phogranuloma inguinale, although the possibility is 
interest will be manifested in lesions apart from the ; 
genitals and rectum, which are a part of the disease 
the several epileptiform seizures developed 
whihave been alleviated by the intravenous 
inj of antimony. A short history of the case a 
wi | 

Cast 2.—Mrs. H. N., aged 32, admitted to Cook County | 7 | 
Hospital, Nov. 30, 1925, had been operated on for hemorrhoids . ” Se | 
and rectal fistula six years before. Since then she had been 
troubled with perirectal abscesses, stricture of the rectum and i 2 | 
incontinence. Examination showed a tight stricture of the ss 
rectum about 5 cm. from the anus, marked induration of the OO 
rectal wall as far as it could be palpated through the vagina, at base of tongue with suppurating sub- 
numerous rectovaginal fistulas and perirectal fistulas. The t glands. Biopsy of this ulcer is shown im 
Wassermann reaction was negative; there 
gonorrhea. December 21, in an attempt to make a left inguinal interesting and suggests the use of the Frei test in 
colostomy, the sigmoid and descending colon rade mag Dw other cases of epilepsy. The extension of the rectal 

inflammation into the colon seems highly probable, 
_ A cecostomy Specially in vigw of the next case to be reported, which 
ug. 1, 1927, at instances the formation of a large granulomatous ulcer 
tomy to side- 
track completely the fecal stream from the lower portion of 
. the colon and rectum. Sept. 27, 1932, she returned, saying 
that since 1928 she had been having spells of unconsciousness. 
ve wit rom six to twelve stools a le n 
ond fever. Sin had lost 25 pounds (i13 Kg.) and 
1935, 
fel wall te roug Vagina as Ingh as the posterior 
There were also numerous submucosal infiltrations pal- 
y rectal examination. Fluoroscopy showed the process 
oy to the rectum. The blood Wassermann reaction was 
November 1925, diarrhea and weight loss con- 
barreled colostomy in the transverse colon. 
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AS 4 nad no ef on ion on 
ported the case of a man, aged 45, 
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bs and loss of weight 
ination revealed a filli d- 
he splenic flexure, whi appear- 
fect in the transverse ad been 
od. At this time a cok in the 
f the transverse colon n in the 
puld be side-tracked f stream 
by various types of i which 
| effect. In June 1932 
i and, because of larg 
rograde through the 
was made to reesta 
i because of obstruct 
at this time a Frei te 
and intra rt 
were started. 
nsverse colon beca 
| so that the openir 
the index finger. 
occasions. The inject 
te were kept up with 
with considerable g 
but discharge of pus f 
more or less diarrhea continued. Biopsy 
the colostomy revealed the same picture ——SS 
} ulcer of the colon and in the tissue 
December 1934 the patient moved to Bet my, 4, +, 
was advised to see Dr. W. L. Estes, w uloma inguinale. 
lost 20 pounds. Subsequently she died. : 

In all probability this patient to. 
involvement of the rectum and colon 
granuloma inguinale of a particularl pat 

No biopsy of the material ever revealed po 
compatible with tuberculosis, whereas . 

disease the Frei test was strongly pd ) 

Wassermann reaction was negative. Treatment was 
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Fig. 2.—Anterior view of lesion before treatment. 


The patient then returned to the United States and entered 
Bellevue Hospital August 19. In the interim the lesion grew, 
became necrotic and infected, and bled almost continuously. 


The patient had lost 47 pounds (21.3 Kg.) in seven months and 
ic condition. 


semicomatose, 
stuporous, pallid and cachectic. Little history was obtainable at 
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the outer canthus of the left eye over the bridge of 
to a position overlapping the inner canthus of the right eye. 
It extended from the left eyebrow to the level of 
the nasolabial junction. The tumor measured 7 cm. in diameter 


and protruded 5 cm. from the surface of the face. The left 
eye was completely obscured by the tumor and could not be 
examined (figs. 1 and 2). The cornea of the right eye was. 


papillae to the 'stvatifed squamous, 


Biopsy was done and examination of the specimen revealed 

carcinoma, with a plexiform and papillary 
. The cell y The to classify, 
i intercellular 


Because of the marked illness of the patient, roentgen therapy 
was advised. The first treatment, given August 22, consisted 
of 4,000 roentgens (measured in air), which was equivalent to 
ten skin erythema doses. The factors employed were 100 kilo- 
volts, 4 milliamperes, no filter, target-skin distance 30 cm., 
thirty-three — exposure time and a circular portal 7 cm. 
in diameter. The surrounding tissues were carefully screened 
off with sheet lead cut to the exact contour of the lesion. This 
roentgen treatment was given in an attempt to shrink the lesion 
and reduce the secondary infection, with the idea that surgery 
might be carried out later. 

One week after the first treatment, August 22, an attempt 
was made to remove as much of the tumor as possible with 
The patient’s poor general condition 


could be because the tissues around the base of the 


1280 A, 
ment. The lesion continued to increase in size, and in February this time. Protruding apparently from the left orbit was a 
1935 the patient entered a hospital, where a cherry-sized lesion large, spongy, friable, extremely tender growth, covered with 
was removed with surgical endothermy. Healing was com- a foul-smelling, necrotic, bleeding membrane. It extended from 
plete in two months, leaving almost no scar. 
In June 1935 a red pimple again appeared at the original site 
and grew so rapidly that it reached the size of an egg in about 
a 
edematous lids were held continuously shut. Thus the patient 
was practically blind. It could not be ascertained whether the 
growth had originated from the orbital cavity or from super- 
ficial tissues. There were no palpable cervical nodes. 

The Wassermann reaction was negative. The blood count 
was 3,100,000 red blood cells, 27,000 white blood cells, 87 per 
cent being polymorphonuclears and 13 per cent lymphocytes. 
The hemoglobin was 60 per cent. Urinalysis revealed nothing 
abnormal. The temperature ranged from 98.6 to 101 F. 

- 
| 
| 
Fig. 1.—Lateral view of lesion before treatment. P a A 
> 4 
two weeks. Roentgenographic examination at this time revealed 
involvement of the nasal bone. No treatment was given, but 7 
the patient was advised to seek treatment at a cancer institute. — V 106 
1936 
| 
a 
a 
bridges could be recognized. The histologic diagnosis was 
papillary squamous cell carcinoma (figs. 3 and 4). 
A roentgenogram disclosed almost complete destruction of 
both nasal bones, due partly to pressure erosion and partly to 
infiltration. There could be seen only a faint, irregular, 
| 
ee #did not warrant a general anesthetic. No local anesthesia 
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ment. The lesion continued to increase in size, and in February this time. Protruding 

1935 the patient entered a hospital, where a cherry-sized lesion large, spongy, friable, extremely tender 

was removed with surgical endothermy. Healing was com- a foul-smelling, necrotic, bleeding 

plete in two months, leaving almost no scar. the outer canthus of the left eye over the bridge 
In June 1935 a red pimple again appeared at the original site to a position overlapping the inner canthus 
and grew so rapidly that it reached the size of an egg in about = It extended i from 


Fig. 1.—Lateral view of lesion before treatment. 


two weeks. Roentgenographic examination at this time revealed 
involvement of the nasal bone. No treatment was given, but 
the patient was advised to seek treatment at a cancer institute. 


Fig. 2.—Anterior view of lesion before treatment. 


The patient then returned to the United States and entered and reduce the secondary infection, with the idea that surgery 
Bellevue Hospital August 19. In the interim the lesion grew, 
became necrotic and infected, and bled almost continuously. 
The patient had lost 47 pounds (21.3 Kg.) in seven months and 
entered the hospital in a moribund, cachectic condition. 

When first examined, he was found to be semicomatose, i 
stuporous, pallid and cachectic. Little history was obtainable at 


after the first treatment, August 22, an attempt 
to remove as much of the tumor as possible with 
endothermy knife. The patient's poor general condition 
not warrant a general anesthetic. No local anesthesia 
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orbit was a 
with 
tended from 
of the nose 
right eye. 
the level of 
the nasolabial junction. The tumor measured 7 cm. in diameter 
and protruded 5 cm. from the surface of the face. The left 
eye was completely obscured by the tumor and could not be 
examined (figs. 1 and 2). The cornea of the right cye was 
clear, but the conjunctiva was inflamed and covered with a 
mucopurulent exudate. The photophobia was so intense in 
this eye that no light impulses could be tolerated. The slightly 
edematous lids were held continuously shut. Thus the patient 
was practically blind. It could not be ascertained whether the 
growth had originated from the orbital cavity or from super- 
ficial tissues. There were no palpable cervical nodes. 

The Wassermann reaction was negative. The blood count 
was 3,100,000 red blood cells, 27,000 white blood cells, 87 per 
cent being polymorphonuclears and 13 per cent lymphocytes. 
The hemoglobin was 60 per cent. Urinalysis revealed nothing 
abnormal. The temperature ranged from 98.6 to 101 F. 
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papillae to the stratified squamous epithelium. 

Biopsy was done and examination of the specimen revealed 
an epidermoid carcinoma, with a plexiform and papillary 
arrangement of the cells. The cell type was difficult to classify, 
but in some areas prickle cells connected by intercellular 

bridges could be recognized. The histologic diagnosis was 
papillary squamous cell carcinoma (figs. 3 and 4). 

A roentgenogram disclosed almost complete destruction of 
both nasal bones, due partly to pressure erosion and partly to 
infiltration. There could be seen only a faint, irregular, 
residual outline of the bone. 

Because of the marked illness of the patient, roentgen therapy 

| was advised. The first treatment, given August 22, consisted 

of 4,000 roentgens (measured in air), which was equivalent to 
ten skin erythema doses. The factors employed were 100 kilo- 

volts, 4 milliamperes, no filter, target-skin distance 30 cm., 

' thirty-thrge minutes’ exposure time and a circular portal 7 cm. 

” in diameter. The surrounding tissues were carefully screened 

} PR ] off with sheet lead cut to the exact contour of the lesion. This 
roentgen treatment was given in an attempt to shrink the lesion 
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maximum dose was 8000 roctgens (measured 


Bia 


During this period the patient's general 
and vision was slowly returning { 
he was still suffering from a ma 
the fifth treatment of 4,000 rc 
could now distinguish objects 
was almost completely unco 
lids, owing to the long period < 
of the lesion was a crater, 3 
raised edges composed of neoplas ISSt 
hich was a pedunculated mass, measuring 
At this time, the patient's blood count was almost —— 
t eye was now y a . : eye, w . a 
It of pressure necrosis produced by the tumor. We  {ps'tual anatomic defect consists of a slight depression of 
ae = (eee, By December 10 the lesion had healed 
be ~ | ) only a small depression on the lateral 
26 0.5 by 12cm. It 
| 11 the left 
A by ag 
formation 
V tion. On 
~ i~ 
Widmann ' and Grier 
¢ | ized the use of this ty 
successive layers of bulky tumors - 
rotic doses of nonpenetrating roentgen rays. There is 
a f considerable latitude in the technic recommended. The 
. ©voltage may range from 100 to 120 kilovolts, but the 
<3" 
Fig. 4.—Section of lesion under high 
resemblance to the stratification seen in 
basal layer and a prickle cell layer with inter< 
do not believe that the treatments contri 
of the eyeball, because we were well 
lead from the influence of the rays anc 
tissues which were exposed to potentiall 
were relatively unscathed. 
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weekly doses of 2,500 roentgens (measured in air) or 

bulky, spherical mass or a relatively flat i = BONE TUMORS 
ulceration, except that our unit dose is larger. 

interval of one week or more between treatments ROBERT D. SCHROCK, M.D. 
allows sufficient time for response to the irradiation. emsama 


Thus the subsequent treatment may be planned for a = The medical profession, in its constant search for 
smaller lesion, permitting more careful protection of added knowledge in the combat of human frailties, finds 


the su normal tissues, from which the itself peri waves of interest and enthusi- 
has receded. After the first three treatments have been asm on particular subjects of study. In a review of 
in order to get the full cumulative effect of the early 3;"hun™ ° —— 
treatments. 

A feature of this technic is that there is little ten- ___ 'n orthopedic surgery there is found. over distinctive 


4 periods of years, a flux of li indicative of the 
dency for remaining tumor cells to become radia- then major interests in scoliosis, muscle tendon trans- 
plantations, foot ’ 


should soon be replaced by the use of the 
trating higher voltage roentgen rays or radium, 


a selective intent. and open reduction of congenital misplacement of hi 
309 West One Hundred and Third Street. al 
ions have been well ized and methods 
Fish: A Billion Dollar Industry.—Nearly 3,000,000000 f therapy well ished as promising most for the 


pounds of fish make up our annual catch. Ii all these fish were ultimate welfare of the patient. 

landed at one port, it would require ten full-size freight trains At the present time the popular problems are frac- 
i y in the year to haul them to the market. tures and bone tumors. The former is intriguing 

because of the increase in serious injuries. The edu- 


Me include manufacturing and distribution cation of the public to feel that dysfunction and 


the | cells, giving them more _radioresistant 
characteristics. 
Our treatments were given in units of ten skin MI 
erythema doses, or 4,000 roentgens (measured in air). asersraz 
This does not accurately express the dose delivered A... 
because, with the ive shrinkage in the size of 
the portal used, the slight decrease in backscattering Wa 
depreciates the amount of radiation that reaches the si 
tissues. 
This technic is ideally suited for noninfiltrating o£ | XN 
lesions such as basal cell epitheliomas. However, the + f / 
successful treatment of certain types of infiltrating / of CLISt 
squamous cell epitheliomas, which have a tendency to / mompie 
rapid extension, is complicated by the exclusive use of 
this procedure. We have had several instances wherein NOt 
the local lesion has been completely destroyed and the ~ \ 
defect healed over following the use of low voltage \ \ 
roentgen rays, only to be followed in a short time by N&R \ 
the appearance of a halo of multiple, papular, subcu- >. \ \ 
taneous nodules around the lesion, as the result of \\‘ - 
growth of peripheral subcutaneous extensions of the wEDI Seoctarios 
attacked by the rays because they were lying under- , \eanena 
: neath the normal skin, which would have sustained an ne ae 
irreparable x-ray burn if exposed to these large doses. 0008 acs Pa socrstras 
Therefore, in the presence of an actively growing car- » ed 
cinoma with a tendency toward rapid infiltration and f fF 
metastasis, the low-voltage technic may be employed ( 
or_severa! treatments in order to remc in OST 
= h in the dict of ormity ways t is ing 
r industry. Fish occu a unique in t ; : u 
the nation. The public within increased efficiency of the doctor in charge. The 
: the past decade. All the vitamins except E are present in Standard of good fracture management is gradually 
varying amounts in the fish or shell-fish products. lodine is being raised to a better level. This has resulted from 
| another substance which is apt to be lacking in our diets, espe- extensive study by special groups, their selection of the 
cially if = live in inland cities. Inclusion of fish in the diet best methods and wide dissemination of this informa- 
copper . . . afe present in oysters.—Bell, F. T.: Fish and Owing to lack of space, this article is abbreviated in Tue Jovenat 
Their Management, Talks 1:32 (April) 1936. The complete articte the suther’s ‘reprints. 


; Joseph C. Bloodgood, James 
and William B. Coley. In recognition of thats coordi- 
nated efforts the . 1 


yses, adding to present " 
The couse of malignancy in tone is unknown. 

th bl id li i 


not been in as detailed as has been the 
study of the . There is yet to be 
information from the 


through their life history to its termination in 
individual cases. For this, extensive collection of 
histories of carefully followed cases is a necessity. 


There are numerous committees for the study of 
or surgical association 


largely from the of men serving in similar com- 
i organizations. Duplication of effort 
is 


Effectiveness of effort and better coordination of 


May I then suggest in the study of bone tumors that 
the various committees give thought to the state associ- 
ations as the elementary unit through which data may 
be collected and information disseminated. The national 
society committeemen naturally become liaison members 
of their state committee. These data through the sub- 
committee on bone tumors can then be available 
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and authoritative opinions naturally would be antici- 

Orthopedic surgeons their conservation and 


experienced. Says Dr. Ewing (Bi in Bone Sar- 
coma): “The biopsy should be the step in the 
diagnosis of bone sarcoma” and implies properly the 


attempt of hurried or uninformed clinicians to cover 
their deficiencies by resort to early biopsy and so to 
place the major responsibility on the “ayo neg 
The recognition and treatment of the benign bone 
lesion offers few difficulties to the of average 
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The perplexing problem of bone tumors is now being 
attacked on a wide front. The early scouting and = 
of ign in this country have been well laid by Drs. 
lished in 1921 the Registry of Bone Sarcoma. This factor of major moment. The functional demand on = — 
institution is characteristically American. Its purpose the affected individual and the site of the lesion will 
is centralization of data and material, diffusion of edu- 
cation and information, and assistance to the profession [iim 
at large for the solution of individual bone tumor 
s. The efforts of these men have stimulated 
_ be determining elements in the choice of therapy. The 
character of the lesion demands careful determination. 
Life is more essential than a limb; conservation of 
both may be possible. 

Decisions as to the management of a particular prob- 
lem are more frequently rational when viewed from 
various angles. Accuracy in diagnosis and effective- 
ness in therapy are directly in proportion to the care- 
fulness, experience and judgment of the combined 
consulting group, clinician, radiologist and pathologist. 
On a debatable diagnosis the clinical features are not 
to be outweighed by the microscopic interpretation. 
The clinical and radiologic judgment of gross pathology 
in in vivo must be tied into the interpretation of the 
microscopic management. It is not possible for the 
pathologist to pass judgment in all cases. In a review 
of some of the atypical and unclassified cases of the 
registry it is interesting to note the lack of authori- 

has provided itself with a committee for this purpose. 
Special research funds are allocated for this purpose by 
various foundations. There are now developing in 
various state medical associations cancer committees 
subdivided for special lines. California has probably 
led the way. The state committee _ is drawn 
seem feasi y correlation of t nat 
agencies through the membership and organization of 
the state societies with their component county medical 
units. Their purpose is acquisition of data of depend- 
able quality and to furnish aid to the uninformed. RRS 
Eleven organizations are working toward this end. 
for analysis and evaluation. The ultimate deductions discernment a al. malignant esion with 


judgment, close study of all available facts in this and 
similar lesions, capacity to act without haste and ability 
to consult intelligently with men of greater and even 
less experience. 


intervals over adequate period 
(6) Urine, especially Bence-Jones bodies and excess calcium 


(c) Avoid mention of surgery or possible amputations until ade- 


of pat 
y and 


BONE TUMORS—SCHROCK Jous. A, 


stimulation, demonstrate life or limb-taking character- 
istics. It is this borderline group from which the more 
valuable information is to be derived by prolonged and 
intensive study. Deductions cannot be 
except from large groups 
of similar cases. 


ie 


Fig. 9.—-Same case as in figure 7, May 1, 1934. 


1864 
its predictable outcome demands from the patient and whose present activity is not discernible and whose 
the physician prolonged courage and fortitude. The future conduct is hardly predictable. They are sus- 
intermediate or sus s_ bone lesion demands picious citizens of the community. They may remain 
as reformed incarcerated individuals or, on undue 
| CONCLUSION 
Sag 1 A plan of action for more adequate 
| study of bone tumors has been offered. 
“a. * This plan is applicable to those states not 
* possessing a generous scientific founda- 
tion and afflicted by agrarian legislators 
not sensitive to the beneficial effect of a 
generously supported state university. 
2. Various angles of clinical and patho- 
logic evaluation have been presented in 
| the borderline group of bone tumors. 
3. From a group of about 125 person- 
4 ally observed bone tumors, eleven case 
. 9 summaries have been selected. In these, 
. 9 prolonged observation has proved the 
i ¥ diagnosis in some. In others, the diag- 
nosis remains debatable. 
SUMMARY OF CASES 
7 4 i The following cases exemplify certain 
Figure 7. Figure 8. in observations 
luctions of opinion on 
| Fig. 7 3).—Antecedent changes 
sccondary to adenocarcinoma of breast which wan for Some of these difficulties are clari 
Nov. 15, ultiple metastatic lesions. one ra minor 
Gite 9, by observations, carried out over long 
pediods. 106 
RULES OF PROCEDURE FOR BONE LESIONS 1.—Antecedent infectious pathologic changes im con- 1936 
By Josern Cott Broopcoon, M.D. bone. 
‘or (Rearranged with permission and apology.) . @ girl, aged 14 years, referred by Drs. Davis and 
' (a) History, personal and family suffered an attack of acute osteomyelitis in the tibia 
o> Syeen qaaeioetion. local and general hich necessitated three operations. The disease became 
2. X-ray Study ™ — There was for four years a minor sinus with inter- 
(a) Of all traumatized bone ischarge and occasional extrusion of sequestrums. This 
(>) Of single lesion, repeated and comparative in various planss was carefully followed in x-ray examinations. There were 
(c) Of normal 
(d) Of other lesions 
(e) Of iL. and pelvis for carly metastasis; also lateral of skull; 
(f) Therapy early, if Miler; if suspicion of 
(g) Therapy discontinued if beneficial results are not evident in 
two to three weeks 
content 
(c) Blood counts 
Blood calcium and phos 
sugar, serum um 4 
(f) studies 
4. Bone Tumor Biopsy 
(a) Rarely, if ever, an 
(6) Not permissible where Tocilities for preparation of material 
are not available 
(c) Desirable to have pathologist and radiologist in attendance 
(d) Technic; | (Serta and Ellis) (Stewart); excision 
from consultants of wide experience 
(Registry of Bone Sarcoma) 
S. Attitude of Physician Toward Patient 
(a) Artistic approach in methods of obtaining opportunity for ™ 
adequate study 
(b) Avoid expression of opinions until definite plan of action can 
two minor contusions to the fibula in 1928, followed by slight 
q ner pe ts accomplished — increased activity of the disease process in the tibia and fibula— 
~ for lower sling process interpreted as similar to that in the tibia. The dura- 
: (Reprint from “Bone Tumors,” S. M. A.) tion was for only a few days, the condition quieting after slight 
 t , discharge from the old tibial sinus. Three months later there 
_ From the clinical standpoint there are bone tumors were increased signs in the fibula. Incision was made and 
ruenneng benign and others as certainly malignant. drainage instituted, the tissue being reported inflammatory. 
: Between groups is a great array of bone growths She was first seen by us Nov. 9, 1928, and two months later 
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VASCULAR EXERCISE—WILSON AND ROOME 


a 


Tastz 3.—Course of Vascular Disease in Twenty-Three Cases Treated with Passive Vasculer Exercise Unit 


Recovered; received only 4 bre. of passive 
exercise ist 
aleo given but no 


edministration 


showed 
ted by the therapy. 


1887 
tobacco, 
exercises 
had other methods of 
received a series of fever 
saline injections; another ( 
was insti and two ot 
. with embolism) were given 
Improvement was evaluated 
after completion of the 
Arteriosclerosis.—Twelve 
sclerotic obliterative disease no change 
amounts varying from 17 to 111 hours (table 3). , 
Case Age 
87 
‘ n 
5 61 
7 70 
8 
10 bs 
n 
a 
18 “ 
4 3s 
“ 
18 
17 
8s 
Embolism of Lower Extremity 
2 disease; sudden pain and pallor of 
above knee 
2 81 femoral 11 hrs. before sdmission; 
pulse below midthigh 
ness and pein in foot 
apparently were slight! Obliterans.— Eight cases were 
o walk farther without c o there was improvement, as evidenced 
of less numbness and ti walk from two to four blocks farther 
symptoms, however, did not disappear. ion and by less numbness and tingling 
In patient 10 an ulcer on the heel of 
healed during the treatment. The bed rest change. In no case of this 
edly an important factor in causing the the foot or gangrene of a toe 
since it had iously been impossible 
foot. The symptoms o a femoral embolus occurred 
in in the feet, and t lac patient (21 in table 3). 
not influenced by of treatment was given during the 
who showed a very defi ity. Three days after the accident 
tive change was a man of 5O (patient 8) of cardiac failure. 
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CULTURE OF HUMAN BONE MARROW 


PRELIMINARY REPORT 
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7. Determination of the differences in cultural char- 
acteristics of marrow from individuals of different age 
and sex groups and from the different types of blood 
ical test for identification 
and ization of the antipernicious anemia prin- 
"9. Determination of the effects of deficiencies of anti- 
icious anemia principle, iron, copper, vitamins, 


marrow 
11. Determination of the effects of such agents as 


albumin 
Bence-Jones or antibodies are 


marrow cells and, if so, by which cell type they are 
formed. 


ients essential for the 


from an 


CORONARY THROMBOSIS—WILLIUS 


ie. i906 

whether of the | outlined can 

be_ solved. However, the od appears to offer 
sufficient se to j a imi 


realizing as rapidly as possible its full potentialities. 
$523 Southwest Menefee Drive. 


LIFE EXPECTANCY IN CORONARY 
THROMBOSIS 


or recovery. 
MA 
It was to obtain information re- 


the presence of the patient’s serum and the specific 


15. Modification of the 
erythrocytes in large hope 
available for instant use in transfusion. 

16. Attempt to grow a pure culture of 

in 


these might even be immunized by 


brane as the ial living tissue and withdrawing 
outside medium for continuous separation of the virus 


of the cases the electrocardiograms vividly 
revealed the residual evidences of cardiac infarction 
critique for inclusion was rigid 
all cases ing which the 
regarding the previous occurrence of coronary 


cent of the patients were in 
incidence 


51 705-719 (Aug.) 1930. 
B. 


to Prognosis, A. M. A. 


of normal and pathologic marrows. 
10. Determination of whether addition of carcino- FREDRICK A. WILLIUS, MD. 
genic agents will produce leukemic characteristics in eecmeseen, MIND. 

Considerable differences in opinion exist among phy- 
sicians regarding the prognosis of 
rays, vaccines and bacterial filtrates or cultures. The prevaili attitude te pessimistic. Opinion, how. 

. globulin, ever, f is based solely on clinical impression 
and not on critical analysis of actual experience. Thus, 
the impressions that remain deal largely with the 
memory of fatal terminations, while frequently the 
13. Determination of ingred a s ultimate course of the patients surviving the immediate 
optimal rate of formation of hemoglobin. attack is not determined. For comparative data, the 
14. Determination of whether eg reader is referred to hitherto published reports dealing 
allergic patient will respond with an ecosi in with prognosis in coronary thrombosis." 
This study was undertaken to crystallize 
| at the Clinic 
a regarding the life expectancy of patients 
who have coronary thrombosis and to inves- 
a = — 
_ thrombosis lived from a few min- Vv 106 
4 é > ap oe utes to seventeen years. In 22 per cent the 1936 
£ were under observation at the Mayo Clinic, 
served at a time varying from a few oye 
patients not observed in the course of acute 
———— attacks, however, presented histories that 
Fig. 2—Celle were classic in all respects for the syndrome 
dente of thrombosis, and in the ma 
llergen. 
S were discarded. 
AGE AND SEX INCIDENCE 
Coronary thrombosis occurred outstandingly in the ) 
tions. Theoretically sixth and seventh decades of life; in this study, 71.9 
toe eddition of these decades.’ The 

17. Modification of the apparatus for culture of Pst » repre- 
other tissues. sented by 40 per cent of the entire group. A smaller 
nodes, spleen and similar tissues could be grown in t From the Section on Cardiology, the Mayo Clinic. 
1. The data are given by: 

8. Use of the method for culture of viruses, having and Hel, The ond 
living cells on the inside of the i mem- Heart J. 
Especial 
“eS A: Corenary, Thrombosis: Its Various Clinical Features, 

a 

Investigation of these problems is in progress and the 

results will be reported later. Many other problems 
or investigation suggest the P. D., and A Further Report on the Prognesis 

any one thinking through the possibilities of the 

method. Of course, only actual experimentation will 200" Cane ot te Am 


E 


CORONARY 


1892 
V 106 
1936 


V 106 
1936 


TUBES—LEECH 


ye 
= 
: 
: 


1895 


ith = 


V 106 
1936 


Vv 106 
1936 


AMERICAN MEDICAL ASSOCIATION 


fatal. The morbidity is 10 per cent among all persons 
who have passed the age of 40 years. The disease is 
more frequent among outdoor than among indoor 
workers, more prevalent in rural than in urban com- 
munities and twice as frequent among the poor as 
among the well-to-do. Yet it is possible that these fac- 
tors of age and environment will become of subordinate 
importance as studies on the soil presented by the indi- 
vidual patient, and on the physiology of the joints, are 
The authors of the review are impatient with the too 
frequent new classifications of rheumatic disease — 
“classifications too often the ‘arbeit’ of one who feels 
that only thereby can he attain recognition as a spe- 
cialist for rheumatism.” They retain the classification 
employed in the previous review of rheumatic diseases : 
(1) those attributable to trauma, (2) those. attributable 


In differential diagnosis it is necessary to avoid con- 
fusing rheumatic fever with the arthralgia of undulant 
fever and Haverhill fever or with erythema arthriticum 
epidemicum. Further evidence is recounted that rheu- 
matic fever and rheumatic heart disease are influenced 
by environment ; namely, that the incidence is low and 
the disease relatively mild in the tropics, that the inci- 
dence is higher in the temperate zones and among per- 
sons living near sea level or in basements and also that 
the incidence is higher in cold, damp months. This last 
observation doubtless will confirm the personal impres- 
sion of many physicians. 

According to the committee the two principal forms 
of chronic arthritis are (1) atrophic arthritis, which is to 
be considered synonymous with chronic infectious, pro- 
liferative, type one, synovial and rheumatoid arthritis, 
and (2) hypertrophic arthritis, synonymous with chronic 


ment of either disease. The only advance has been in 
tolerance of most writers for the views of others; this 
open-mindedness, in a field in which nobody knows 
much, is a necessary prerequisite to acquirement of 
knowledge. 

From the frequent frank comments that the authors 
have inserted throughout their review, it is evident that 
the 400 articles read in a review of the literature for a 
single year was a far greater number than was justified 
by what most of the articles contained. 


1900 EDITORIALS 
Those physicians whose work impinges on industry 
chronic trauma to joints, symptoms may develop so 
—————————_ . slowly that their connection with the trauma may be 
remain symptomiess until some unusual strain is experi- 
Cable Address - - - “Malic, enced. Probably more distinct advances have been 
OOOO _ made in gonorrheal arthritis than in any other type of 
Please send in promptly actice of change of edévess, giving rhoeae has been found more reliable than examination 
er Sach of smears; also, complement fixation methods are of 
~ value. In treatment, induction of fever (fever therapy) 
—_____e_e_§_§___ _—_ seems to be most satisfactory, both for the infection 
SATURDAY, MAY 30, 1936 itself and for the joints. 
ee General medical readers and sanitarians will be glad 
| to know that the incidence of tuberculous arthritis is 
THE PRESENT STATUS OF RHEUMATISM declining, partly because of certification of herds and 
The authors' of the second American review on pasteurization of milk. Trauma may be an inciting or 
the present status of knowledge of rheumatism and precipitating factor of this disease, and roentgenograms 
' arthritis, prepared at the request of the American Com- do not give incontrovertible evidence in diagnosis. The 
mittee for the Control of Rheumatism, point out that most conservative treatment, all things considered, may 
“rheumatism” was not considered to be a problem until, be surgical operation in a great many cases. Tubercu- 
about twenty years ago, research in the field disclosed lous arthritis must not be confused with tuberculous 
that a problem existed. Certainly it presents a socialand rheumatism. The latter condition, if it exists at all, is 
economic problem as well as a medical one. Rheuma- thought to be attributable to a tuberculous toxin from 
tism, judging its incidence from the proportion of the some distant focus, a filtrable virus, an attenuated form 
population that actually complains of its symptoms, is of the bacilli of tuberculosis, or an allergic reaction. 
twelve times as prevalent as cancer and one fortieth as 
V 106 
1936 
7) i nm a Os possibiy or pbably 
attributable to infection or related toxins, (4) those of 
which the chief characteristic is degenerative change in 
tissue, (5) those of which the chief or only obvious 
characteristic is some recognizable or suspected chem- 
ical derangement, and (6) a-gniscellaneous group of 
unclassifiable types. A survey ‘based on this classifica- 
tion yields some evidence of progress in knowledge of 
arthritis. 
1. Hench, P. S.; Bauer, Walter; Fletcher, A. A.; Ghrist, David; 
Hall, Francis, and White, T. P.: The Present Status of the Problem 
of “Rheumatiom” and Arthritis; Review of American and English Litera- 
ture for 1934, Ann. Int. Med. @: 883 (Jan.) 1936. 
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THE ULTIMATE RESULTS OF OPERATIONS 
FOR INTRACRANIAL TUMORS 

At Yale University School of Medicine, New Haven, 
there is now a collection of more than 2,000 brain 
clinical and follow-up records of the cases.. This unique 
collection of specimens and records is a result of many 

years of surgical work and research carried on by 
Dr. J Harvey Cushing at the Peter Bent Brigham Hos- 
pital in Boston. Recently about 50,000 pages of records 
that deal with these tumors were made by means of the 
Leica camera and cinema-film methods, and transferred 


to the clinic in that year for symptoms suggesting intra- 
cranial tumor, and in 157 cases the tumor was verified 
Contact has been main- 


them are living useful lives. Dr. Eisenhardt adds the 
interesting fact that one patient operated on for glioma 
is still living more than twenty-six years after the 


nineteen of these patients are living seven or more years 
after the operation, and ten of them are living useful 


Tumors, Yale J. Biol. & 


8: 421 ( 


EDITORIALS 


lives. The longest period of postoperative survival of 

more than twenty-four years. 
Thirty-one patients had meningioma ; of these, eight- 


of cases of 


and 587 per cent of this group of sixty-three were 
living useful lives. 

The glioblastoma multiforme is one of the most 
devastating of brain tumors. It grows rapidly in the 


of operation being about six and a half months. 
Another highly unfavorable type of tumor is the 

cerebellar medulloblastoma, which arises usually in the 

vermis of children and young adults. The diagnosis 


1901 
een are still living seven or more years after the 
operation and fourteen are living useful lives. The 
longest postoperative survival period in this group was 
more than twenty-five years. 

In the group of 157 cases there were small numbers 
craniopharyngiomas, cholesteatomas, 
to New Haven, with the permission of the Peter Bent living seven years after the operation. The number 

Brigham Hospital Board. Thus there is available for of patients surviving seven or more years, however, 

study at Yale not only these tumors and their histologic totaled sixty-three, and thirty-seven of them were living 

preparations but the clinical records, the subsequent useful lives. In other words, 40.1 per cent of the 
correspondence and the accounts of follow-up examina- patients who left the hospital alive during the year of 

_tions of the patients, which continue to be added to the residency were still living after seven or more years, 

records as the years go by. : 

A former assistant resident surgeon’ in Dr. Cush- 

ing’s clinic recently came from England to study the 

ultimate results of operations performed during the 

year of his residency, which ended in September 1927. white matter of the cerebrum and usually contains areas 

Three hundred and sixty-nine patients were admitted of necrosis and hemorrhage, and at times cysts. This 
tumor may appear at operation to be sharply defined 
from the surrounding white matter, but even after 
apparently complete removal it recurs in most cases. 
Among the cases studied by Cairns there were eight 

who left the hospital alive. The manner of death of cases of glioblastoma multiforme and every one of these 

06 the seventy-two patients who have succumbed in the patients died, the average survival period from the time 
6 interval is known, and in some cases a necropsy was 

secured. The 135 patients send to the Brain Tumor 

Registry in New Haven an annual report of their con- 

dition and many of them return periodically for 

reexamination. This follow-up work continues to be rarely c ncult, pperation t umor can 

under the direction of Dr. Louise Eisenhardt. apparently be shelled out completely. However, usual 

Cairns was especially interested in finding out how within a year this tumor recurs. enceen enn 
many of these patients were able to live useful lives therapy will ameliorate the symptoms ; but, as time goes 
following the operation. Obviously, in some patients on, irradiation ceases to give relief and the patient die. 
irreparable damage had been done by the tumor before There were five patients having cerebellar medullo- 
the operation was performed. The temperament of blastomas, and all died on the average in thirteen 
the patient and the pathologic type of the tumor also months after operation. In the entire series of seventy 
must be taken into consideration to assess the value of cases of this tumor in the Brain Tumor Registry, there 
the operative treatment. There is fairly general agree- was one exceptional case in which the patient was living 
ment that histologic differences of intracranial tumors nq well when last heard from seven years after the 
have clinical significance. operation. 
Among the 157 patients there were fifty-nine oper- the. lacetion, of : : 
ated on who had gliomas; eight of these are still living 
its pathologic nature. This is no longer true. Great 
advances have been made in the treatment of benign 
tumors of the midbrain and of the third and lateral 
: ventricles. The most inaccessible location of a brain 

Twenty-nine patients who hed pituitary adenomas and paramount 

were operated on during the residency of Cairns; tance, is within the corpus callosum, the basal ganglions, 

2S Ee Oo The chances of a useful survival for a period of 

sine years for patients with verified intra 
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studies have been inconclusive because “controls 


been fed a diet without relation to that given to the 
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y mail, by billboards, in newspapers 
particularly over the radio. The 
has been subjected to a sort of 
legislative 
erly deficient in 
is an asthenic, chi 
ormulas under this 
nt departr of Agri 
be carried from the 
isome and the penalties are 
| pes of quackdom may ra 
tire with their booty long 
‘igation and prosecution 
bill, so far from the i 
pped and a new beginning 
sdure would still be to amend and 
i mal pure food and drug legislati 
ant of the need for control over 
newer social point of view which demands 
One Hundred aed Borty-Nime Casee Eight ¥ 4. protection of the uninformed consumer. 
1. W. C.: Comments on the Copeland Food, 
wachstum, Ztschr. {. Immunitatsforsch. 91 651, 1909. Therapeutic Device, ond Cosmetic this inoue, 1096. 
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like 
there 
medically 
= to the 
Association, the fut 
your cc y on the 
contribution to 
ication in Section 
y-Laws, which reac 
bre than one 
the program 
repetition in the designation of one 
sion of papers. Your committee be 
of the spirit of the above section, which 
to enable the Council on Scientific 
possible number of our members opportunity 
the program. Your committee recommends ¢ 
’ “ the By-Laws be amended so as to preclude a 
practice. 
Finally, your committee desires to commer . 
Scientific Assembly for having brought to t Your « 
distinguished foreign guests to 30a =——ora economic 
London, England; Leon Asher, Bern, Switzerland, 
Heubner, Berlin, Germany. 
the interchange of disti 
medical groups in our own and 
medicine is to renewed 
continued. 
Respectfully submitted. J. Bevert, Chairman. 
L. Cuma. tee 
Tom B. Tuaocx orton. 
J. F. Hassic. leadership. 
C. W. Rosears:’ Referring to the address ¢ 
s charge 
American 
the all matters 
given new 
presented Hi pleasing. Your ndorse: 
Committee on 
the observations of The 
forcibly to 
ial reforms, particularly as manner. 
ndoubtedly, the medical 
force to cause the American the Hor ia 
affecting the practice of i 
the insidious invasion of 
social reforms abroad to the 
tendencies to exploit the mittee commends his 
i American Medical 
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in any of the states. 


Page 71 of the Handbook, “Professional Use of Narcotic 
Drugs”: Your committee calls attention to the fact that 
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Device mended that they be sold or 
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Works Progress the same re 
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Page 74 of the Handbook, “United States Department of therefore suggests that if possible a cooperation of some of these 
Health”: The Bureau of Legal Medicine and Legislation institutions should be secured for the purpose of securing a fair 
describes the organization setup of various national health appraisal of the cost of the service to the student and to the 
activities. The Committee on Legislative Activities will, in taxpayer and from allocation of endowment funds. If, as indi- 
its report, transmit the results at a recent conference with the cated, there is a tendency to the creation of additional institu- 
chairman of the special Senate committee investigating execu- tional patterns of health service it would be well for everybody 
tive agencies of the government, with a view to their coordina- concerned to know the cost of that service. 

" tion, as described in the second paragraph on page 75. Your Page 91 of the Handbook, “Group Hospitalization”: There 
committee wishes to direct especial attention to the first para- is much reason to suggest caution. This study is still under 
graph on page 77, which in summary states that it is believed way. Your attention is respectfully called to the last paragraph 
to be inexpedient for the American Medical Association to seek on page 94, in which it is stated “Returns to date suggest that 
the establishment now of a United States department of health the importance of group hospitalization plans has been over- 
with a cabinet officer at its head. stated when measured by the actual number of plans in operation 
Page 77 of the Handbook, “Integration of the Medical Pro- and the number of members enrolled.” The absence of accurate 
fession”: As it is understood that the Board of Trustees has financial and actuarial data is emphasized by your committee. 
in hand a study of this subject and may possibly report in The suggestion is made that if these various plans were forced 
greater detail than herein set forth, your committee will not to comply with the principles of insurance laws in the respective 
comment. e states a desirable measure would be provided for safety for the 
Page 79 of the Handbook, “Cooperation with State and insured and prevent an unfavorable reflection on physicians 
County Associations”: The report of the Bureau of Legal who, in some instances, are actively favoring the establishment 
Medicine and Legislation herein raises a very important ques- 0 unsound or insufficiently tried plans. 
tion as to the advisability of carrying on all consultation and Page 95 of the Handbook, “Relation of Medical Ethics and 
correspondence directed to the Bureau of Legal Medicine and Medical Economics”: It is unfortunate that this material is not 
Legislation through the offices of the constituent state asso- completed and ready for distribution at this time. Your com- 
ciations. The question of the facility of this plan would depend mittee commends this effort on the part of the Bureau of 
very much on the willingness and capacity of the organization Medical Economics to call attention to the economic implica- 
of the constituent state associations to care for the additional tions in the Principles of Medical Ethics. Although it is not 
matter which would pass through their respective offices. Your stated that the Judicial Council has officially construed the 
committee recommends that this subject be brought up for various rules referred to in this discussion of the Principles 
discussion at the next meeting of the Conference of Secretaries of Medical Ethics, the committee understands that great care 
of Constituent State Medical Associations in order that it has been taken and advice has been had from the Council in 
may be given a more thorough discussion. Gan Ge ont 

our committees secommertds that as soon as this material is 
Rusenr ey Buscaw ey it shall have bread dictribation and shall be given 

Your committee commends the Bureau of Medical Economics : —_ 

study in the various component county societies, where the 
for its continued study of those problems incident to the various responsibility for the enforcement of ethical principles must 
experimental plans for the distribution of medical care. The 

Gite made reside. It must be recognized that unfair economic practice 
06 ee - . - reflects on all and should be just as much a matter of interest 
available to the membership of the American Medical: Associa- to the is oth hical - 
6 tion, and time would not permit of any detailed discussion here. Component society as is a arenas 
, The activity of the Bureau of Medical Economics in the debate 
Your committee directs attention to the fact that the most ey on 
important studies are still to come and that much will depend ©" State medicine is familiar to every delegate and the Bureau 
on @ carefal evaluation of these methods and the measure of  4¢%¢fves the recognition and appreciation of the medical pro- 
success attained ‘after a sufficient period of operation. The ‘¢ssion for its efforts in the interests of the profession. The 
multiplication of units of unsound principle and faulty organiza- Pfoposed program of the Bureau as set forth on page 98 of the 
tion will not contribute anything to the development of a better Handbook comprises a number of items, each one of which 
method. Your committee would therefore recommend that ** °f much importance. A consideration of the character of the 
hefore any new experimental units are established the situation terial to be studied indicates the necessity for constant 
he sufficiently studied. It is no doubt needless to remind that *t¥dy, analysis and revision, in order that conclusions by which 
in considering any proposals certain basic requirements have the profession is to be guided may be dependable. 
already been set up by the American Medical Association. Respectfully submitted. 

Page 88 of the Handbook, “Medical Relations Under Work- R. L. Sensenicu, Chairman. 
men's Compensation” and “Care of the Indigent Sick”: As A. C. Moncan. 
these matters are so widely at variance in the respective states C. J. Waaren. 
and are undergoing constant change, repeated revision of the 34— ; 
information at hand in the Bureau office is necessary in order ' . Rosests. 

* that information may be of value. On motions of Dr. Sensenich, seconded and carried, the 
Page 89 of the Handbook, “University and College Student report of the reference committee was adopted section by 
Health Service”: Reference is made to the study of Student section and as a whole. 

the Bureau of Medical Economics. This study includes 
Your committee calls attention to the several features of Student It was moved by Dr. W. H. Seemann, Louisiana, that the 
®’ -alth Service as enumerated on page 90 of the Handbook. House go into Executive Session, the membership to consist 
«ia 6, which reads “It appears that a very large percentage of duly accredited Delegates, the general officers, past and 
cf universities and colleges are actually engaged in the practice present, the presidents and secretaries of constituent associations 
of medicine in varying degrees”. is of especial interest. No and component societies, and the chairman of the Committee 
figures are given as to the average charge, if any, to the student to Study Contraceptive Practices and Related Problems, as 
for that service. There is no suggestion as to whether or not well as the Invited Guests. The motion was seconded by Dr. 
there may be a substantial item in the.amount of tuition charged Walter E. Vest, West Virginia, and carried. 
which is allocated to the medical care of students. There is no On motion of Dr. H. A. Luce, Michigan, seconded by Dr. 
information to indicate that the university takes into account CC. S. Gorsline, Michigan, and carried, the courtesy of attendance 
capital invested in buildings and equipment devoted to the at the Executive Session was extended to the president-elect 
medical service’ for the students, or part-time. service for addi- of the Wayne County Medical . Society. 
tional personnel required in keeping accounts and other things The Sergeants-at-Arms polled the Heuse; after which the 
incident to the operation of such service. Your committee House went into Executive Session. 
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on Legisla 
ful petition for correction of such 
street is a battlefield, and thousands of detailed documentary evidence accom. 
d by reckless incompetent and physi 
, . and important actions taken by 
medial profession has stood for interested medical 
safeguarding of life and the prevention of injury; therefc 
Resoived, That a committee of five be appointed by iat harmful to the 
survey and study the problems of motor vehicle acci sought by the Aseocia- 
therefrom, and report to the House of Delegates; 
Resolved, That an appropriation sufficient to cover American Medical Asso- 
he provided for the study. ‘Hespitais, in all dctiuns 
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Secretaries of Constituent State Medical Associations in Novem- their endeavors proves their 
ber, the report was adapted. _ mittee can propose no reward for 
The House rose from executive session on motion of Dr. J. service, we can at least impress on 
Gurney. Taylor, Wisconsin, seconded by Dr. John Z. Brown Sr., the debt we owe these men and the 
Utah, and carried. theirs for their opinions, on account 
| Address of Dr. Leon Asher dor 
e The Speaker presented Dr. Leon Asher, Bern, Switzerland, year is evidence of its increasing 
who addressed the House as follows: direct tribute to its editor, other 
Mr. Chairman, Gentlemen, . vey do 
As the result of his and 
for me to it is without question the 
‘ing very of its kind in any language. 
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profession, and of the greater respect of the Establishment of « 
results in their striving for improved scient Resolution Perteining 
adoption of a reorganization plan by the Cc tee supports the 
and Chemistry in cooperation with the Cc in these matters. 
tee on Foods for a edical Schools Regarding 
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10s | DEATHS 1935 
Tenn.; Bellevue Hospital 
Que, Mich. Usivershy of Peter Eckel Walker, ‘wan 
Lemeriy on the staffs of the City and dn, Cay View Samaria, 
Amsterdam, N. Y.; aged 73; died, February 1, of of ie “ tie. 
George agner Wash.; McGill University lege, Nashville, Tenn., 1900; aged $3; died, Febraary 14, in 
Fecultysot Medicine, Montreal, Que, Canada, 188; menber the Provident Hospital, of acute suppurative and 
Association ; 76; died, cervical cellulitis. 
Cari Anton Schau Gundersen, Madison, Wis.; Bennett Realth oftcer and school physician; aged 50; died, February 21, 
Medical College, Chicago, 1912; member of the State Medical of pneumonia. a nas at. 
the Monon Plant Clearwater, Fla. cf 
toed’ $0; died, Feb Medical Sool, Banton, or many years member 
ruary 25, of uremia, arteriosclerosis and perforation of the of the Wisconsin State Board of Health; aged : died, 
Andre @ Chicago; Chicago College of ag 
edicine assistant in surgery ; served during the 
et his alma meters on the stafls of the Augustana and Grant American and World wars; aged 61; died, February 1, of heart 
Metical Coburg, On, 051; on te, af sylvania' Department of Meditine, Philadelphia, 1899; aged 63; 
i Hoopaal: ; died, F 2%, im died, F 7, in St. Luke’s Hospital, of cerebral hemorrhage. 
of ‘the Brightlook ; aged 73; died, February 7, 
Charies Detroit Howard University College of Physicrans 
Medicine, Washi D. C., 1904; aged $5; on the courtesy Medical Society; aged 59; died, March 6, of chronic nephritis. 
sal ofS. Mercy where be. ded Wells M. Osborn, Indianapolis; Chicago Homeopathic 
ary 26, of acute the heart end inGucnee. Medical College, 1899; aged 61; died, February 4, in the 
Frank F. Petty, Lawrenceville, Ill; Hospital College of Methodist Episcopal Hospital, of cardiovascular renal disease. 
Medicine, Louisville, Ky. 1902; member of the Illinois Alvis T Wyatt, Mo.; St. Louis University 
wood school of Medicine, 1903; aged 56; died, February 6 in St 
Mary's Hospital, Cairo, Ill., of cirrhosis of the liver. 
Benjamin Franklin Wentworth, Scarboro, Maine ; Medical j Arthur Lindsay, Cairo, Ga.; Chattanooga (Tenn.) 
63; died suddenly, February 8, of heart disease. 
ruary @ Miss.; M (Tenn.) 

06 Leatie George Taylor, Hebe, N. Y.; Baltimore Metical "College, 1912; served juris 

6 the Ward Warr aged 61: died, aged 45; died, February 22, of pneumonia. 

Way, Claremont, Minn.; Kentucky School 
February 27, of arteriosclerotic heart disease. Osmon Franklin 17: died. F 21, of 
Albert Guo Sheuck, Arlington, Ind; Medical College of of died, February 

February 24, of carcinoma of the stomach. — edicine, 
Department of Medicine, Charlottesville, 1926; aged ssa Feb. T — * 1888; aged 80; died, F 
staff of the Norfolk Protestant Hospital, where he died, 10, oronto, Tym - >. ebruary 
wt Brook erson Medical Col- Frank F. Whetszel, ; ; Indiana Medical College, o 
apr p ith the psy- Indianapolis, aged 77. died, February 13, of coronary 
1 in New College of Kansas as, iy, 1897 aged 66; died, February 6, ol 
Vou in 1878); member of the Medical Society of the State yy, ag te Hamilton, Ont., Canada; University 
of Faculty of Medicine, 1903; aged 66; dicd, Februasy 
: 29, of carcinoma of the pylorus. 
William E. Talbott, Harrisville, W. Va.; College of Phy- , io: University of Vie- 
and Surgeons Balimore, 180; aged 77 did, Febroa'y 
3, in St. Joseph’s Hospital, Parkersburg, of complications 
to a fractured hip received in a fall. ebruary Pa: Medi 
State Medica! Society; College and Hospital of Philadelphia, 1892; aged 64; died, 
¢- ic Home February 19, of angina pectoris. 
and Hospital, of heart of City, 1876; aged 85; died, 
Febroary 21: in the Comety February 22, of pneumonia 
a hosi liabet ames Herbert amara, 1S. ; 
of "School of Medicine, Milwaukee, 1983; aged 32; died, 
February 21, of pneumonia. 
Morris C. Tuholske @ Akron, Ohio; Washington Uni- "Wy seer G. Day, Feesburg, Ohio; Eclectic Medical Institute, 
of M St. Louis, 1903; school ; ae . died. F of “ 
member of the sal of ie Peoples Howpial; aged $7; died 
26, of Mont.; Detroit College of 
Henry Otto Feiss @ Cleveland; Harvard University Med- 
Becton, carved Benjami San Francisco; Cooper Medical College, 
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PERSISTENT SCROTAL DERMATITIS If the child presented the 
Te the Editor —1 would appreciate any advice you can give me 29 to 
~ skeleton with a 
had im the past few years recurrent attacks of itching, fiscuring patients also show muscular 
and desquamation of the scrotum. Occasionally he also has recurrent of mental They may 
attacks of dryness, fissuring and desquamation of the finger tips, which mgt pew growth othe pray 
has responded to the usual squamous eceema treatment, but the scrotum ZA discoloration of the 

the pink stools and 
groin, feet or hands. It may also be of the urinary organs. 
associated with diabetes or nephritis. ; 
rules out any of these as etiologic agent 
fall imto the eczema group, and cx URNS FROM 
to allergic causes, a seborrheic backerc >—May 21 2 patient 
neurogenic factor. mercury for @ skin 
The association of fissuring and cure the itch. Almost si 
tips may be on a tineal basis, the hands 
toxic dermaphytid secondary to a tineal 
groin or feet. 
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wearing p between 
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of the tibia wit 
ing a cast for 
pain and she continues to have a 
Ino history of trauma and the physical 
of the ovaries im 
rodie type, made “roentgen 
It is poss cases of cancer of the breast.” 
y years ago. to the accepted beliefs of 
tion of the cancer and radiology Not 
. im the cases of those women 
- le operation but it is probable that, 
per cent 
the tibia, in the pituitary would be a logical 
ialis anterior and A. Hut, M.D., 


PoRNtA: San Francisco, July. 69, and Lae 
. Sec., Dr. Harvey W. Sayder, 422 State 


Derby, July 
Dr. 
13-14. 


lowa: Medical. . June 


7. 
Dupe 8 Se. Registration 
Dr. A. T. McCormack, $32 W 

P+. New Orleans, June 4-6. Sec., Dr. Rey B. Harrison, 1507 


John A. Evans, 612 W. St. 


M "July 7-8. Seec.. of Registration of Medicine. 
Dr. Adam Jo 192 State Se., 

Bekimore, June 9-10. Sec., Dr. 


Massacuveerrs: Beston, July 14-16. Sec.. Board Registration in 
Detrost, June Sec. 
Lansing. 
Minnesota: Basic S$. 


Jeckson, June 22-23. Sec., State Board of Health, Dr. 
Pelix J. Underwood, 

Missova:: St. Louwis, June 44. Dr. 
T. McGeugh, State 

Neseasaa: 


House, 
16-8. Sec., Dr. Arthur W. Belting, 


June 15. Sec., Dr. Ben J. Lawrence, 
Grand Forks, July 7-10. Sec., Dr. G. M. William- 


ben 


June 10-11. Sec., Dr. James D. Osborn 


Medical. Portland, June 16-18. Sec., Dr. 


Portland. Basic Science. 18. = 
Sovrn Carouima: Jume 23. Sec., Dr. A. Earle Boozer, 
$0$ Saluda Ave., 
; in, Jume 23-25. Sec., Dr. T. J. Crowe, 918-19-20 Mer- 
Lake 10. a of Registration, 
Golding, 326 10'S Sch Lake City. 
Ray, Unde June 24. Sec., of Medical 
PVincumia: Richmond June 186-20. Sec., Dr. J. W. Preston, 28% 
ASHINGTON Basic Science. Henry 


w J 6, Sec., Pref. Robert 
ume 

. Bauer, S414 W. Wisconsin Meds 

Sec., Dr. Robert 401 Main St., La 

at? June 8. Sec., Dr. G. M. 


EXAMINATION AND LICENSURE 


S. 15th 


Mr. Homer J. Byrd, superintendent of registration, Depart- 
ment of Registration and Education, reports the written and 
practical examination held in Chicago, Jan. 28-30, 1936. The 
examination covered 10 suhjects and included 100 questions. 
An average of 75 per cent was required to pass. Eighty-seven 
candidates were examined, 8S of whom passed and 2 failed. 
The following schools were represented : 

of Medicine... (1932) 

lia University School of Medicine................ 
“83.°-86, 87,°. (1936) 81, 86 
(1938) 83, 84, 84, 84 85,° 
School of Medicine of the Division of ‘the 

(1958) 829 84, 84, 85,8 85, a6 

87, 87, 83, 87, 

Medical College of the State of South Carclina........(1934) 85* 
Beater Ve College of Medicine................ 1929) 
of Wisconsin Medical School............. (1934) 77,° 8s* 
of Toremto Facelty of Medicine 1990) a2° 
Eberhard - Karis - Universitat Medizinische 
(1926) 1927) 82,§ 81 

School 

1934) 1 
practical 


Twenty-eight were successful in the 
held in Chicago, January 30, for reciprocity and 
endorsement applicants. The following schools were : 
pasene ear Reciprocity 
of Arkansas School of Medicine.......... 1 ° Arkansas 
Uni of of Medicine. ..(1934), (1935) California 
lowa College of Medicine... 
(1930, 2), (1933) lon Me 
University of Kansas School of Medicine........... (1932) 
University of Minnesota Medical School............. 1932) Minnesota 
St: Lois University School of Medicine (i333) 
University School of Medicine.......... 1931)* Wisconsia, 
Creighton U School of Medicine............ Indiana 
New York University and Bellevue Hos- 
Medical College of Ohio...................cceceee, (1908 
University of Cincinnati of Medicine....... 1933) Ohio 
pasene 
Yale University School of Medicine.............-.. (1929)N. B. 
Loyola University, School of Medicine. 
Harvard Uni School........ (i928), 
ini 


Kouzes 39° 1941 
BATIONAL BOARD OF BESICAL EXAMINERS 
N Boaa M 
COMING EXAMINATIONS 
STATE AND TERRITORIAL BOARDS 
Atasa Montgomery, June 23-25. Sec., Dr. J. N. Baker, $19 
mer Tucson, J 16. Sec., Dr. Robert L. 
: cence. 
mt, Science Hall, University of Tucson. Metical. Phoenix, 
Connecticut: Besic Science. Haven, 13. Prerequisite te Illinois January Examination 
Address 1 Yale 
New Haven. Regula Hartiord. July 14-1 
Dr. Joseph H. Evans, 1488 
Detawaae: y 14-16. Sec., 
a 
Chicl Professional Bureau, Mr. Herbert J 
Education Bidg., 
Noern 
$03 Professional 
Noats Dasora: 
4% S. 34 St.. 
ast Viecinia: Bluefield, July 13. State 
* License has not been iseued. 
* M.D. degree and license have not been issued. 
License has not been issued. 
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c notable series of historical publications 
h Tijdschrift voor Geneeskunde 
st from the correspondence of fourteen 
“di and scientists. The dates of the letters 
brs have been pitilessly 550, to Jan. 20, 1870. Among those 
British authors have mtioned Vesalius, Guy Patin, Descartes, 
overbs and writings , As a rule 
ve easily available the: writers. M. 
strange to observe in Dutch 
from century to ce notes, 
physician who profe: dition to the 
often worth nothing,” “The most trag ; 
sick doctor,” and “Doctors, when the ay erred 
covered, think that the cure is disco Gon. 
is . C. and Wood & 
was excell 
in 1550 
" Dr. 
the hair, the 
ing and 
She then takes 
parasitism, 
book provides 
is a standard 
book by all 
Among the most 
alopecia and i 
to valuable applications of the method as 
ic problems. s to its merit. 
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of Genital Tract of Female 
“Dering Menstrasl Cycle. H. B. van Dyke aad 


American Heart Journal, St. Louis 


Chimpansee (Pan Spec.?): 


2: 255-386 (March) 1936 473. 
ion and Paitore of 
Clinical Significance. E. P. Boas and H. Levy, New 


Aorta; 
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Extremity; 
Evelyn Glidden 
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Hi 


it 


Hie 


bint: 


i. 


166 1947 
American Journal of Anatomy, Philadelphia 
Carreat Medical Literatare SG: 259-530 (March 15) 1936 
_— Studies in Wave Mechanics of Muscle: I. 
AMERICAN Eading and Related Radiation Patterns of Muscular Striations. 
The Association library lends pericdicals to Fellows of the Association tn che Erythro- 
and to individual subscribers to Tue Jovanat in continental United Red, Corrs, 
States and Canada for a period of three days. Periodicals are available Volume, Diameter and Hemoglobin Content, and 
, from 1926 to date. Requests for issues of earlier date cannot be filled. Proportion of Immature Red Cells in Blood of Fetuses and New- 
published ‘by_the “American Medical, Assocation ee not available for nd of the Cat H. B. Latimer, 
supplred purchase . Reprints Lawrence-Kansas . 
authors and be chained for permanent Pattern of Tunica ‘Mucosa of Uterus in Macacus Rbeou 
Permeability of Hypophysis and Hypothalamus to Vital Dyes, with 
G. Ch'en, 
1. Aertic Arch; If. Arteries 
IV. Arteries of Lower 
mam Journal ef Clinical Pathology, Baltimere 
@: 99-204 (March) 1936 
Anatomy of Splenomegaly. P. Kiemperer, New VYork.— 
Time. 1. M. Tocantins, Philadeiphia.—p. 160. 
of Malignant Tumors. 1. Davidsohan, Chicago.—p. 172. 
(Iafectious Mononucleosis). 
ing Fresh Frosen Sections Stained with 
Blue . WwW. 
Tissue, Mucin and 
Minn.—p. 196. 
Clinical Di in 
by of the patients 
R. D. ¢ sternal bone 
h typical 
for thirteen day 
position 
y 
lymphatic 
| there is some 
first with 
recognizing cc 
Journal of Ophthalmology, St. Louis 
20: 195-286 (March) 1936 
of Maculs. F. B. Walsh and Louise L. 
soved Method Based on Slit Lamp Micros- 
Chamber. ©. Barkan, S. F. Boyle and 
——p. 209. 
R. I. Lieyd, Brooklya.—p. 216. 
Lighting for Testing Visual Acuity and 
: Simple, Standardized and Complying with 
. H. Post, St. Louis.—p. 222. 
Celi Inciusions of Early Uncomplicated 
“ son and L. S. Rolufs, Washington, D. C.— 
im Correction of Presbyopic Eye. C. E. 
-—p. 238. 
we for Case Record Purposes. W. C. 
t Detachment of Macula. — 
cases of a peculiar macular di 
mtity. The essential subjective 
unilateral dimness of vision 
ophthalmoscope shows an ill 
A nth oscope, however, shows a 
leads one region of from 3 to 4 disk 
utter are 1 yellowish spots in the 
occurrence ophthalmoscopic examination is negative. There 
functional integrity of the myocardium rather than to any grade 
stenosis in itself. tends to be sclf limited, and within 
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Arthus who shows abrupt, 
(iMarch 1936. Tadex 
Wilmington 19:2 $S9-692 20) 
Proteins of Muscle. A. E. . New York.—p. $99. 
in and Kinetics of Visual 
Camas Mamenfion Colle. H. A. Abramesa 
and L. S. Meyer, Cold Spring Harber, Leng Island, N. ¥.—p. 61. 
Baltimere 
March) "1996 
U 
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themselves Poliemyciitia. C. W. Junge- 
lactation is Pabien oad Hell ead 
transposition L. J. Wickerham and W. Fabien, 
Blood F H. Ven Rocke! and L. F. Rettger, 
tions in blood 
Irradiated Cod Liver Oil. F. A. 
of Noncapeulated, Methemogiebin. 
Serah Eyre and 
Martha Applebeum and 
CV. A. L. Kendell and A. W. 
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Bodies in Humen Throat.— 
state that cytoplasmic inclusion 
in human throats and other parts 
_ A relatively high proportion of 
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Disorders and Their Treat- 


$07. 


8S: $07-546 (March 27) 1936. Partial Index 
Trauma ia Dermatology. E. Riecke.—p. 
B, Avitaminosis, Its Relation to Neuritic 


Méanchener modizinische Wochenschrift, Munich 
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